i

OF A POLITICAL COMMITTEE
Indiana Secion Commission (IC 33-5-14)

INSTRUCTIONS: Flesss fype or print legibly IN BLACK INK ail information on this form. For
assistance in completing this form, mﬁmm:mmem?

IS THIS AN AMENDMENT? [] Yes [ No

s e vewelr 1 3 AND EAPENDITURES - (CFA-4)

State Form 4606 (R10/11-03) Summary Sheet
Approved by State Board of Accounts 1999 FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1.thnameufmmee{aﬁun$mlﬂmmof0mmmlﬁﬂnl D'I:l'i&l:dtiflﬁsuamwnm
CommilTes. 1o ELECT WIAWE Ullisan) ‘
2. Acromym or abbrevialed name, if any 3, Committee telephone number i
(AT, B4 AE-;’CQM’ |

4, Mailing address (address where aif campaign finance comespondence is recaived) D{.‘.hed:'rfmisi-sanewaddress

A4 uSiSon DRIVE.

5. City, state, ZIP coge 8. Party affiliaticn (if applicabie)

CRRMEL. I HeE3A REPUBWICAN

CANDIDATE INFORMATION (For Candidate’s Committees Only)

15a. emized (use Scheduls A) |

7. Full name of candidate (include any nickname) 8. Party affilistion or if independent candidate |
DSAYIDE. ARAN WS LLSOn) REPUBIICGAND i

8. Office sought (Inciude distnict number, if any. Not required for exploratory commities.) 10. County of residence |

MAYOR OF THE. GITY aF CARMEL HANMKTER |
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one: Check one; i

[l Pre-primary [] Pre-Siection [JiAnnual [ ] FinalDisbands Committee (fines 18, 79, and 20 must be 07 | [ Pre-Cerwention

(] Outgeing Treasurer (within 10 days amend Statement of Organization) [ Pest-Convention

12, ing Period: S - - =z

FrmnR:ﬂ-ﬁEqns-"“a-rY \ 3 204 Through: DE‘CM 3i|. m‘l Trade'e 2

13. Cash on hand and investments at the beginning of this reporting period. 19¢ . SH

14. Cash on hand and investments January 1, current year. \ 965 |

O HIB o A L = =

| Signature on File l

'HARH.ING;Mﬂinﬂrﬂﬂmﬁ&?hﬂmﬁ:ﬂmﬂﬂhmﬁh:ﬂﬁlﬁﬂhmmw[FC}B-LS]ApEﬁmwhuumn;'y |
Mes 2 Fauculent report commits a Class O felony. (IC 3-14-1-13) A person who fais to fle a complete or accurate report as required by e Indiana |

Campaion Finance Law commits 3 Class B msdemeanor, (IC 3-14-1-14) and may be subpect to ol penalties. (IC 3-3-4-16, IC 3-9-4-17. IC 3-8-4-18] |

I
15B. Unitemized . !
15c. Add lines 15 3 and 15b in both columns SUBTOTAL : |
16. Add lines 13 and 15¢ in Coiumn A and lines 14 and 15¢ in Calumn B TOTAL 190 .59 | TR0 |

: These am in in=kin and loan
17a. emized (use Schedule B) (Public Question: use Schedule C)
17b. Unitemized | S6.00 Volb.00 |
17¢. Add lines 17a and 17b in both columns SUBTOTAL 15¢.00 | 94.00 |
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16in bothcorms) ~ TOTAL | 34,554 2454 |
19. Debts OWED BY the committee (use Schedule D) ZER O
20. Debts OWED TO the commiltes (usa Schedule E) ZER O

EETEEE ST ey e U EERARCADON L e e



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

el miipcsedy CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commession (IC 3-8-5-14) H H H i
Ny S it i Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or peint legibly IN FILE NUMBER
BLACK INK all information on fhis schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Shest Al

cumulatve confributions from indnaduals OVER $100 per coninbutor, within @ calendar year MUST be itemized on this
schedule (over $200, i regular party commiifee]. All cumulative receipts, (such as lnen proceeds and repayments, refunds,

rebates, refums of deposd, proceeds fom salkes, inferast or other income) OVER $100 per confributor, within @ calendar
year, MUST be itemized on this schedule jover 3200 I reguilar parfy commidfes). A contributor's occupabon & required & an Z [ 0
indiacual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBEUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A COLUMNEB | I:ZI‘ATE
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | I PERIOD | YEAR-TO-DATE | RECEIVED BY

1. Contributions:

O oirect

O in-xind (descrbe)

Other Receipts:

D Interest D Loan

[ sisc. (specity)
Contributer's Oecupatian (il reguired)
K3 Contributions:

[j Dérect

[ in-Kind (describe)

Cantributor's Occupation {if required)

Centributor's Occupation (¥ regquired)
i Caontributions:
[ oirect
O inxind (describe)
Other Receipts:
[ interest [] Loan
[ wise. fspecity)
Contributor's Occupation (il required)
5 Contributions:
|:| Darect

[ In-kind jdescribe)

Oiher Receipts:

] imeres: [] wLoan
D Misc. (speciify)

Cantributor's Occupation (il required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ ZER 6

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s i
{Enter total on ITEM 15a of the Summary Sheet) '?\.E-E-(_,J




REPORT OF RECEIPTS AND EXPENDITURES {CFA_JI. SCHEDULE A-2)

OF A POLITICAL COMMITTEE
StamFumat&nﬁ{ﬁIWﬁma CONTRIBUTIONS BY CORPORATIONS
Wnckena Elecion Commission (IC 3-3.5-14) Itemized Contributions and Other Receipts

il Approved by State Board of Accounts 1999
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or prnt legsbly IN FILE NUMBER

BLACK INK all informalion on this schedule. For assistance in completing this schedule, see instructions on e reverse side. This

schedule is used to document contributions and receipls totaled on ITEM 153 of the Summary Sheet. All cumulative contributions

| from corporations OVER $100 per confributor, within @ calendar year MUST be ilemized on this schedule (over S200, if regular
party commifes). All curmuiative receipts, (such a5 loan proceeds and repayments, refunds, rebates, refums of depost, proceeds

j frvm sales, inferest or ofher income) OVER $100 per contributor, within 2 calendar year, MUST be itemized on this schedule (ower ;
$200 f requiar pary commiltee). 3 )
1, Y Page of IC
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMMN A COLUMN B | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | | PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Direct
[0 inxind {gescribe)
Oiher Receipts:
D Interest D Loan
[ misc. rspeciny)
L Contributions:
D Direct

[ in-Kind (describe)

Other Receipts: 1

[ interest [ Loan
O Misc. (specity)

Fil . :

1 I Z :

x C l

O

O Igescnbe)

eceipts:
interest [ ] Lean

O Misc. (speciy

4 Contribubions:
Direct
O in-kana jgescrive)

Other Receipts: |
D Interest D Lean |

[ Mise. (specify

5 Contributions;
O oirect

[ in-kind jdescrse)

Other Receapts:
D Intmrest D Loan
[ Mise. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

e s T X CONTRIBUTIONS BY
indana Scton Commissn (C 395.14) LABOR ORGANIZATIONS

Approved by State Board of Accounts 1998 y : g X
Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGAMIZATIONS ON THIS SCHEDULE. Plesse type or print
|
|

legibly IN BLACK INK 2l nformation on this schedule. For assistance in completing this schedule, see nstructions on the reverse
| sade. This schedule is used fo document confribubions and recedipts tolaled on (TEM 152 of the Summary Sheet AN cumulative
coninbutions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on thes schedule (over
| 5200, if regular party comrmitee). All cumulative receipts, (such as loan proceeds and repayments, refunds, mbates, refurns of
deposd, proceeds fom sakes, inferest or ofher income) OVER $100 per contributor, within a calendar year, MUST be demized on
| this schedule (over $200 if reguiar parfy commilfes). Piiia Ll

of [D

CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE
~ FULL MAILING ADDRESS OR OTHERRECEIPT . AMOUNTTHIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | | PERIOD | YEAR-TO-DATE | RECEIVED BY
Contributions:
Direct

| [ in-xind jdescrbe)

Other Recaipts:
[ interest [] Loan
[ misc. (specity

ri Contributions:
D Direct |

O in-ind (descrite) |

Qther Receipts:
interest [ Loan

O misz. (spacity)
RN % g i
- =

A

D In-Kind [gescribe)

Other Receipts:
D Interest D Lean
O misc. (specity

5 Contributions:
O oirect
[ in-kind (descrive)

Omer Recapts:
D Interast D Loan
[ Mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
| {Enter total on ITEM 152 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-dl}

e CONTRIBUTIONS BY
B I POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1999 =
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK 2l information on this schedule. For assistance in completing this schedule, see instrucions on the
reverse side. This schedule iz used lo document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumuiative confributions from poliical achion committees OVER 5100 per contrbutor, within a calendar year MUST be itemized on
this schedule (ower 3200, If reqular parfy commiffes). ANl fransfers-in and in-kind contributions recardless of amount from pofitical
action committees MUST be itemized on this schedule. All cumulative recsipts, (such a5 loan procesds and repsyments, refunds,
rebates, refums of depost, proceeds from sales, interest or other incoma) OVER $100 per contributor, within a calendar year, MUST 5
be itemized on this schedule {over $200 if reguiar parfy commities). Page

ot 18

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS cuMULATIVE | RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

F 1 Contribations:
[ oirect

[ in-Kind (describe)

Other Receipts:

[ interest [] Loan
[ misc. (specify)

F 3 Caontributions:
Direct
[ in-kind (descrite)

Oiher Recespts;
0 interest [ Loan
[ Misc. specity) L. /

’- g \U' 17

[ in-kina fw /

Qther R:ewpr_-..‘
[ interess [] cpfn
O Misc. ¢

4, Contributions:
[ pirect

[ in-#nd (describe)

Other Receipts:
O interest [] Loan

O mise. (speciny

5 Contributions:
Direct
[ in-xind (describe)

Other Receipts: |
[ interest [J Loan
|:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 2_5{2.{}

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 7EC0)
(Enter total on ITEM 153 of the Summary Sheei)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e CONTRIBUTIONS BY
b e i OTHER ORGANIZATIONS

Approved by State Board of Accounts 1999 2
Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS CTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDMVIDUALS ON THIS SCHEDULE. Please type or print hagibly [N BLACK INK 2l information
| on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is vsad lo document
| conwibutions and receipts iptalegd on ITEM 158 of the Summary Sheet. All cumulative contributions from ofher enfiies OVER 5100 per ‘
contibutor, within a calendar year MUST be itemized on this schedule (over 5200, I requiar party committas). All Iransfers-in and in-kind
| contributions megardless of amownt from candidate's, legistalive cawcyus, and regular party commitiees MUST be ilemized on this schedule.

| All cumulative receipts, (such a5 loan proceeds and repayments, refunds, rebates. retums of depasit proceeds from sales, interee! or ciher C; Ts '
] income) OVER $100 per confribulor, within a calendar year, MUST be iiemized on this schedule jover 5200 ¥ reguisr perfy commitiee]. Page of |
CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMN B | DATE
FULL MAILING ADDRESS OR OTHER RECEIFT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | FERIOD YEAR-TO-DATE | RECEIVED BY
B Contributions:
Direct

[ in-Kind [describe) |

Other Receipts:

O mterest [ Loan

[ Misc. (specity)

F3 | contributions:
D Direct
[ in-kind jdescrite)

Other Receipts:
D Interest Ef Loan

[ Msc. fspecify)

4 Contributions:
[ oireet
O in-«ind (descrive)

Other Receipts:

O interest [] Loan
[ wisc. (speeity)

5 Contributions:
O oirest
El In-Kind (descnbe)

Cther Recaspts:
D Interest D Loan

| O misc. tspeciny

SUBTOTAL THIS PAGE OF SCHEDULE A | s ZER20

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY \
(Enter total on ITEM 15a of the Summary Sheet) | * ZRC




REPORT OF RECEIPTS AMND EXPENDITURES {CFA-4 SC HED ULE B}
B s AN ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14) Approved
by State Board of Accounts 1999

| INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on this schedule For assistance in
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on
ITEM 173 of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and ather

| entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over 3200, if reqular party |
committes). All cumulative expenses, including in-kind, regardless of amount paid to political committess, (such as -
transfers-out from candidate, legislative caucus, political action, or regular party commitiees) MUST be itemized on this -T 1O |
schedule, Page of

- - [

RECIPIENT'S NAME AND MAILING ADDRESS) | RECIPIENT'S OCCUPATION | TYPEOF EXPENDITURE | COLUMNA COLUMN B | TEE R
T ——— | and AMOUNTTHIS | CUMULATVE | orrm oo

OFFICE SOUGHT (if applicable) | PURPOSE [be specific) ‘ PERIOD YEAR-TO-DATE i

1

(street, number, city, state, ZIP code)

O oiect  [J inore
[ Payment ot Dett

[ Retumed Cantrioution
Clother -

Purpose:

Ooirea [ intind
[ Payment of Debt
[ Rensmed Contrioution
Ociner

Pumpase:

Code

O ciect [J n-ind

—— [0 sayment of Dabt

[ retumed Conintution
heer o

\ ) i in-Kind
!L' \ \L/ 5 arﬂen‘EDeu

Retumed Contribution

A=

./ Ooiect [ in-kind
[ Payment of Dett
[ emmed Contribution
Clother

Purpose:

Ooiect O in-kind |
[ Payment of Dett |
[ Retumed Contribution
Cother
Purpasa:

.E Code Dlomet [J kg i
[ Payment of Dett

] Retumed Centribution

Coter

Purpasac

SUBTOTAL THIS PAGE OF SCHEDULEB | § )

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY g 1
{Enter total on ITEM 17a of the Summary Sheet)




@=%,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

(o A sy OF A POLITICAL COMMITTEE
’{g’_* State Form 4605 (R10/11-03) ITEMIZED EXPENDITURES
& - Indiana Election Cammission (IC 3-9-5-14) H =

X Aemmiat by Bt Pl e e T For Public Questions
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assisince i

completing this schedule, see instructions on the reverse side. All cumulative expenses or Iransiers-oul, regardiess of FILE NUMBER

amount paid to political commitiees suppaorting or opposing a public guestion, MUST be itemized on this schedule,

B ol

Page

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide |:| Local
Position: CI Supported D Opposed

RECIPIENT'S NAME AND MAILING ADDRESS |  TYPEOF | PURPOSEOFEXPENDITURE(be | ottt | SOLIMES | pateor
(street, number, city, state, ZIP code) EXPENDITURE | specific) | PERIOD | YEAR-TO.DATE EXFENDITURE
] oirect
[ inkind
D Direct

. [ in-king : qdbfj /
[ virect | (:;\ /

[ in-Kind

L] oirect 1 /

O inKind

[ oirect
] in-kind

[ oirect
[ mn-Kind

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




B PSnaRs Sommeg o i
State Form 4606 (R10/11-03) DEBTS OWED BY THIS COMMITTEE
Indiana Election Commussion (IC 3-8-5-14) )

Approved by State Board of Accounts 1999 '
INSTRUGCTIONS: Flease type or print legibly [N BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debis and loans, regardiess of the amount, OWED BY the commities FILE NUMBER
duning the reporting pesiod. Include all amounts owed for or to lend insSitubons, ndividuals, credit purchases, committes credit
card accounts, elc. List each vendor paid by credit card issued in the name of the committee: in the ENDORSER'S column. A
lender’s occupation is required if an indnidual makes loans of 3t least 51,000 dunng the calendar year. Otherwise, this is aptional, |

Page Cf of i o [

|
CREDITOR'S OR LENDER'S MAME ENDORSER'S OR VENDOR'S | AMOUNT | CUMULATIVE OUTSTANDING

& MAILING ADDRESS | MAME &MAILING ADDRESS (ifany) ——— E‘:*E.E:J:RI':HEEHEIT PAID | BALANCETHIS
| L

(street, number, city, state, ZIP code) (street, number, city, state, 7IP code) | MATURE OF DEBT | YEAR-TO-DATE i PERIOD

LEMOER'S OCCUPATION

LENGERS OCCUPATION

I-‘Eu:'r-rsm:-..nn:n Y t" /.‘ /
|

LENDER'S DCCUPATION /

LENDER'S COTUPATION:

LENDER'S OCCLUFATION 1

LEMDERS OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | § )

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total an ITEM 19 of the Summary Sheet) | ¥ LELO




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
ol e DEBTS OWED TO THIS COMMITTEE

Indiana Election Commsssion (IC 3-9-5-14) _
FILE NUMBER

Approved by State Board of Accounts 1999
Page LC‘ of | C}

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TQ the committee during the reparting period. Include all amounts the commaties: has loaned 1o others,

BORROWER'S NAME CO-SIGNER:S NAME ORIGINAL AMOUNT | CUMULATIVE | OUTSTANDING

AT T i i
& MAILING ADDRESS & MAILING ADDRESS (if any) ?N-"ERDREEED PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) |  NATURE OF DEST YEAR-TO-DATE PERIOD
| |

SUBTOTAL THIS PAGE OF SCHEDULEE | § 7D

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY {Z,EEC)
(Enter total on ITEM 20 of the Summary Sheet) :




